Fourteen patients (9 women, 7 premenopausal), aged 27-63 years, diagnosed with ISM according to World Health Organization criteria (2008) were studied retrospectively. Clinical examination, biochemical evaluation and bone mineral density (BMD) measurements by dual-energy X-ray absorptiometry at the lumbar spine (L 1 -L 4 ), the total proximal femur, the femoral neck and the distal one-third radius were performed. T-score was used to define osteopenia (<-1 to >-2.5 SD) or osteoporosis (-2.5 SD or lower) in postmenopausal women or men aged 50 years or older, and z-score ≤−2.0 for low BMD in younger men and premenopausal women, according to the guidelines of International Society for Clinical Bone Densitometry. Fractured vertebrae were excluded from BMD measurement. No patient reported other diseases or use of treatments known to affect bone or mineral metabolism, at initial assessment. (Table 1) .  Fragility fractures were the cause for SM investigation since none of these patients had cutaneous mastocytosis and only 1 patient reported a mild episode of anaphylaxis, at diagnosis (Table 1) .  25(OH)D 3 deficiency (<20ng/ml) was detected in 7 patients (50%) ( Table 2 ) .  Bone densitometry showed osteoporosis in 2 patients (14.3%), osteopenia in 2 (14.3%) and low BMD in 7 (50%) ( Table 3) . BMD zscore was generally lower at the spine than at the hip and at the femoral neck (all patients) (p<0.001).  Serum tryptase levels were negatively correlated (r= -0,615, p= 0,019 with lumbar spine BMD z-score (all patients) (Figure 1 ).
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OBJECTIVE
To evaluate bone mineral density and fragility fractures in ISM patients. 
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